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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Pubilc Health
Assoclation.]

Statement of occupation—Precise statement of occupa-
tion is very important, so that the relative healthfui-
ness of various pursuits can he known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line wili he sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etec. But in many
cases, especiaily in industriai empioyments, it is nec-
essary to know (a) the kind of work and also (d)
the nature of the husiness or industry, and therefore an
additional line is provided for the latter statement;
it shouid he used only when needed. As exampies:
(a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise speci-
fication, as Day laborer, Farm iaborer, Laborcr—Coal
mine, etc. Women at home, who are engaged in the
duties of the household only (not pald Housekeepers
who receive a definite salary), may be entered as
Housewife, Housework, or At Home, and children, not
gainfully employed, as At school or At home. Care
should be taken to report specificaily the occupations
of persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation has
heen changed or given up on account of the pISEASE
CAUSING DEATH, state occupation at beginning of ili-
ness. If retired from husiness, that fact may he indi-
cated thus: Farmer (rctired 6 yrs.). For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the pIsEASE
CAUBINO DEATH (the primary affectlon with respect to
time and causation), using aiways the same accepted
term for the same disease. Examples: Cerebrospinal
Tever (the only definite synonym is “Epidemic cere-
brospinali meningitis”) ; Diphtheria (avold use of
“Croup”) ; Typhoid fever (mever report “Typhoid
pneumonia”) ; Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tubercu-
losis of lungs, meninges, peritongeum, ete.. Carcin-

Py

oma. Sarcoma. etc., of ... (name origin; “Can-
cer” is less definite; avoid use of “Tufuor” for mallg-
nant neoplasms) ; Mcasies; Whooping cough; Chronio
valvuiar heart discase; Chronic interstitial nephritis.
cte. The contributory (secondary or Intercurrent)
affection need not be stated unless ._Bcoiwuﬁ Ex-
ample: Measies (disease cansing death), 29 ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as *“As-
thenia,” “Anacmia” (merely symptomatic), “Atrophy,”
“Collapse.” “Coma,” “Convuleions,” “Debiiity” (*“Con-
genital” “Senile,” etc.), “Dropsy,” “Exhaustion,”
“Heart failure,” “Haemorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” “Shock,” “Uraemia,” “Weakness,”
ete., when a definite disease can he ascertained as the
cause. Always qualify ail diseases resulting from
childbirth or miscarriage., as “PUEBPERAL &eptichae-
mia,” “PUERPERAL peritonitis,” etc. State cause for
which surgical operation was undertaken. For vio-
LENT DEATHS &tate MEANSPOF INJURY and qualify as
ACCIDENTAL, SUICIDAL, Or HOMICIDAL, or as probably
such, if impossible to determine definitely. Examples:
Accidental drowning; Struck by raiiway train—acct-
dent; Revoiver wound of head—homicide; Poisoned
by carboiic acid—probadly suicide. The nature of the
injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may he stated under the head ot
“Contrlbutory.” (Recommendations on statement of
cause of death approved by Committee on Nomencla-
ture of the American Medical Association.)

If this certificate 1s looked over thoroughly aund all qnes-
tions answered in detall, it will prevent further correapond-
ence. All the data !s essential and must be obtalued before
the certificate 18 permanently filed.
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Orrick oF REGISTRAR OF VITAL STATISTICS

= P . . . it
fon in a last illness is responsible for the presentation of this Certificate, accurately fillea
ing the burial, within twenty-four hours after the death of said deceased, or sooner, if rc

The -Physician who attended any
the undertaker or other person superint
so to do, nnder penalty of law,

NO PERMIT FOR RIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE

{
Write legibl#and spell :
Full Name of Deceased, ] correctly. 1t an infant {

) not nafed. give names
of parents,

I A Cross out the word mot}
Sex) Malc 01 1‘8771(ll8, {required in this line, }
{

Months, - -

{Crnss out thic wor ls not} W

required in this live.

Married, Single, Widow-or Widower,
Oceupation, _ iﬂ’

G, State o country {and how )
B’LT[/)I)Z{,{C{‘, lnng in the United States, o.....
it of foreign birth. 5

Duration of Residence in the Citycof Baltimore,
;imw =ny a&,g-d.\ .ni

% SRS, -
90 L’E’_‘i:/ ul/ number

-

First (I"rimah',) crerenn

Cause of Death,

Second (Immediate,} -7

Duration of Last Sickness, TN L T

All the above information should e furms'hed by the Physician

VAT T
Uazder(aker,_%gz;;u_ Q¢ /// D &
/ dddress ~

Place of Bisiness, 1% (3. /Jy Shwont S

Date of Burial, _/[g

Extract from Regulations of the Board of Health to secure a full and correet record of
Vital Statistics in the City of Baltimore,

Skerroy 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the dut
Physician who attended during his or her last sickness, or the Coronor, when the case comes under his notice, to furnish within for
honrs after the death to the Undertaker or other person or persons superintending the burial, a Certificate setting forth, as fa
swme can be ascertained, the full name, sex, age and condition (whether married or single) of the person deceased, and the ca
date of death, except in cases of births and denths of illegitimate ehildren.



e following additional information

death enumerated below.

inisM—Mode of Death.

is requested in relation to the causés of

MavLigNANT PustuLE—Location and Cause. |

Sprvan MexiNartis—Variety, whether epi- | MaLForMATION—Variety.

demic or simply Inflammatory,
pBIRTH—Circumstances prodacing Death.

ER— Variety and Seat.

- e -

uLus—DMode of Death. -~ A

1TioN—Mode of Death. i3
ssg oF HearT-—Variety.  Valves involved.

-~

;sY—Varicty and cause.

:bRITIS & GasTrRo ENTERITIS—Canse. Whether
. Diarrheeal or not. :
rpELAs—Secat and Cause.

iTUREs— Cause and Mode of Death, |
ARENE—Séat and Cause.

rrITIS—Cause,

1A—Variety and Mode of Death.
iTy— Variety and Mode of Death.
ip1cE—Cause and Mode of Death.

14, Acuti—Cause and Mode of Death.
ArRIZGE—Cause and Mode of Death.

g

MeTRriTis— Variety and Cause.
NEcrosis—Seat, Cause and Mode of Death,
OvariaN Tumor— Mode of Death.

| ParaLysis— Variety and Cause.

'| " PeRrToNITIS—Cause.

PurrsrTis—Cause.
Pyamia—Cause. Nature of Injury, if any.
PreMature Birti—Causc. Foetal age.
PRETERNATURAL BiztH—Manner of.
Syeminis— Variety, Chief Location & Mode of Death.
Teranus—Natnre of Injury, if any.
ULceEr-—Nature, Chief Location and Mode of Death.
\Wouxps—Cause, Variety, Seat and Mode of Death.
Anscess—Cause, Location and Mode of Death.
Specify every Surgical operation with fatal result.
Mention INTEMPERANCE whenever reeognized
as having produced or complicated the direct

cause of Decath.

JAMES A. STEUART. M. D.

Commissioner of IHealth and Registrar,

_i
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